FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

Okkbvrg

ny

b4
DOCUMENT # WO
v Secretary of State
ALERT INTEANATIONAL, INC. 02-24-2002 90056 005 ***150.00
Principal Place of Business Mailing Address
2840 W. BAY DR. #3% 2040 W. BAY DR., #3X0
BELLEAIR BLUFFS FL 3370 BELLEAIR BLUFFS FL 33770
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, eto. ’ Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
Ciy & S City & Siat FEI Nymber TApplica F
vaTee e * 5 = 370 44 N::p J::Jpli:arble
Zp Counlry zp Country 5. Certificate of Status Desired 0 ?i:gq lﬁ:ﬁ:ﬁma‘
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New ngglst_ﬂad Agent
o ) Name GEORGE . S. PAYSON, W
S A 0. Box N T
401'S. LNCOLN AVE. : AR LS WEST BAT BRI vE 4330
CLEARWATER FL 33756 ’
A S BEILEAIR BLUFFS , FL[%170

8. The above named entjfy sylimils this statement for the ur@f changing its registered ofiice or registersd agent, or beth, in the State of Florida.

ar

SIGNATURE Nt i!lpp»ca?{/ INOTE: Registarad Agent i pros————y DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax ﬁ!ingp requirement and efects to do sa. ] Atter May 1, 2002 Fee will be $550.00 1. .E:Z::',‘erzag::t'r?;u';::ncmg O fmohg‘éfe
(So0 criteria on back) 0 Msake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D ) O petete TIILE [Jchange  [J Addilion
NAME HAWKES, EVELYN NAME
smeey eooness | 1615 STORINGTON AVE. STREET ADDRESS
orv-st-zp | BRANDON FL 33511 CiTY-ST-ZP .
e D © DRoetete PRES(DENT Rchange [ Addition
MAME LOVELACE, WILLIAM K Nk GEDRGE S. PAYSON: T
STREET ADOAESS | 401 S. LINCOLN AVE. smeeiaoRess | 3 glho WEST BAY DRIVE, #'330
orv-st-2r | CLEARWATER FL 33756 CITY-51- 2P B ELNEAIR BLLFFS, FL 33770
LE D . ] Delete TmE MNEPECTPRA B change [ Addition
N GOLDBERG, SHELDON NAME GolLPBERG, SHELAON .
STREETADDRESS 1 @ TURNER ST. STREET ADDRESS 22? Wfﬂr 'UA PASSAGE
CITY-ST-2IP CLEARWATER FL 33756 CilY-5T-2P CLEAR be £L BIT76LT
e O Dslets e {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP cTY-ST-2p _
e 7 peiese TITLE ) O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnTY-ST-2P ‘
TIILE (] elete TmE O Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

pplied with this filing does nol gualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
nial report IS tlue and accy) and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or direclor
trustee empowared (o exg is raport as required by Chapter 607, Florida Statutes; and that gy hame appears in Block 11 or Block 12 i

13. | bereby certify that the informatlic
indicated on this report or supplg
of the carporation or the rece

changed, of on an attachme

CR2E034 (9/01)




